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Abstract
Background and Objectire: Tlca". :he neonatal morlality rate is one of the important indicator
that widely used fo: assess :g :ea-:ir community. Based on available statistics, the birth rate of
premature in:a:: .:: ,:,":: ',r'-;i 1o*' birth rveight increased significantly over recent decades. The
atm of :i--s s--;', -.i."s :.1 a.ssess the neonatal mortality rate in neonatal care deparlment of Kerman
Pa"":--:.: 
-r'2":- I-lcsp lal. a hospital without third-level specialized care unit. We will see a
:ei-J:---:- r: neonatal mortality rates by effective interventions in this field.
llethods: It was a descriptive-analyical cross-sectional study conducted in Kerman Payambar
-Vam hospital, 2017. Hospital charts of ali neonatal dead during 10 years (2006-2016) were
reviewed and data rvere collected using research rnade checklist. Data were analyzed by descriptive
(N{ean 
- standard deviation. frequencv and percent) and anall,tical (X2 test, T test and pearson
correlatron) statistics in SPSS r'.23 softs'are. The significant 1el'e1 in all tests was considered 0.05.
Result: totalh'. 125 infant dead durin-e the time period mentioned and the most cause of death
among them rvas the acute respiratory distress syndrome. ln this study 23 infant (18,4%) experience
comorbid illness. Nearly half of the infant's rnothers had diploma and higher diploma based on
educational level (45.5ok) and the rnajority of them lived in urban area (90.4%). According to
mortality patterns (Early and late), there was not statistical significant between sex (P=0.70), bir-th
rveight (P:0.45) and birth order (P:0.96), but infants statistically differed based on mother's
educational level (P <0.001), getting Prenatal Care (P:0.05) and having complications of
presnancy and delivery (P <0.001)
Conclusion: Neonatal mortality is one of the most important health indicators in each country, and
policy-rnakers in countries need to improve the index, which means reducing infant mortality rates.
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